KORO IN AN INDUSTRIAL SETTING by Agarwal, S.M. et al.
Indian J. I'sychiat., 1W4, 36(1), 36-38. 
KORO IN AN INDUSTRIAL SETTING 
S.M.AGARWAL, P.G.DIVAKARA, K.B.PRAMANIK 
This case of classical koro in a 52 year old male describes three essential characteristics, i.e., acute 
exacerbation of chronic anxiety, fear of genital retraction and fear that the complete disappearance of 
the organ into the abdomen will result in death. Various etiological, developmental and personality 
factors in the genesis of anxiety have been discussed. The patient was treated with anxiolytics, 
antidepressants and dual sex therapy and was followed up for five years. 
INTRODUCTION 
Koro is defined as an "acute anxiety reaction 
characterized by the patient's desperate fear that his 
penis is shrinking and may disappear into abdomen, 
in which case he would die " (Lehmann, 1985). It is 
almost a rule that the affected person attempts 
manoeuvres such as tying a weight, clamping or 
grasping the penis in order to prevent it from disap-
pearing. This syndrome is most commonly seen in 
South China where it is called 'suk yeong' or 
'shrink
;ng penis' (Rubin, 1982) and Southeast Asia 
(Yap, 1965). 
The classical and most typical form of Koro is 
reported among Indonesian and Chinese races, 
whereas a 'Koro like state' may be seen in other 
races (Berrios & Morley, 1984). Iisolated cases as 
well as epidemics have been reported from various 
countries. Casces from India have been reported by 
by Shukla and Mishra (1981), Chakraborty (1982) 
and Khubalkar and Gupta (1984). In Northeast 
India, outbreaks of two epidemics of koro among 
several different ethnic groups in thcstatesof Assam 
and West Bengal have been reported by Sachdeva 
and Shukla (1982), Dutta et al (1982), Dutta (1983) 
and Chowdhury et al (1988). Typical koro and koro 
epidemics are not associated with other psychiatric 
disorders, but a 'koro like state' may be seen in 
association with other psychiatric disorders and this 
condition disappears when the underlying 
psychiatric disorder is treated (Berrios & Morley, 
1984). Damodaran and Haque Nizam ie (1993) have 
reported two cases of mood disorder where 
symptoms of koro appeared in the depressive phase 
and disappeared during the period of mania. 
Koro is not only associated with acute anxiety as 
per the classical definition but, in addition, patients 
with chronic anxiety have been found to develop this 
syndrome (Nemos & Morley, 1984). The present 
case from Bokaro Steel City, an industrial town in 
Bihar, Eastern India, describes koro in association 
with chronic anxiety. 
CASE REPORT 
Mr. R. a 52 year old married Hindu male of 
athletic build was employed in one of the public 
sector undertakings located at Bokaro Steel City as 
an engineer. He attended the Psychiatry out patient 
Department of Bokaro General Hospital in January 
1983 with the complaints of poor penile erection, 
premature and retarded ejaculation associated with 
the feeling that his penis was shrinking and that it 
was being drawn into his abdomen and might disap-
pear if not held back. At other times he felt that his 
scrotum and penis had vanished, save the tip of the 
latter. 
He also complained of restlessness, palpitation, 
apprehension, sleeplessness, vague pains in chest 
and other parts of the body. Most of these symptoms 
were intensified whenever he was tense on account 
of overwork in his office. The complaints were 
sudden in onset and were first noticed in 1976 but he 
did not seek medical help till 1982; he then when he 
consulted several doctors, but was not benefitted. 
. Finally, he was referred by a dermatologist to the 
department of psychiatry. 
The patient belonged to an orthodox Brahmin 
family of lower economic status from rural South 
India. He lost his father when he was three years old. 
He was the elder of two brothers. The patient was 
brought up by an authoritarian mother who had 
obsessive traits. There was no history of mental 
illness in the family. The patient had very few 
friends and was a teetotaller. His premorbid per-
sonality was of an obsessive type. He denied having 
had any pre or extra marital sexual contacts. 
He leamt about masturbation from his friends at 
the age of fifteen and continued with the habit. At 
the age of seventeen, he married his cousin belong-
ing to a family of higher economic status. The couple 
had fourchildren. On the first night, the patient could 
not perform sexual intercourse successfully and 
ejaculated prematurely. He felt ashamed and told his 
spouse of his masturbatory habit, who did not react 
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at that time. They could not live together for the next 
three years until he completed his studies and got a 
job. During this period, he came across certain books 
and magazines which condemned the practice of 
masturbation alleging that it led to many ill effects 
including shrinkage of penis and scrotum. On read-
ing this, he was disturbed a great deal and tried to 
abstain from masturbation, but in vain. When the 
couple started living together, poorly sustained 
penile erection and premature ejaculation were im-
pediments to sexual satisfaction. Initially, his wife 
took all this with good grace and bore with him. 
Later on, she began to pass derogatory remarks 
about his sexual performance. 
All these made a dent on his self esteem and led 
him to believe that he was sexually weak. This along 
with the financial difficulties he had to face at that 
time made him feel strung up, dejected and unable 
to cope up with his work though he was considered 
to be punctual, industrious, loyal and honest. While 
alone in the office, he ruminated over his problem 
and used to become tense and anxious, suddenly 
becoming apprehensive of losing his penis sex organ 
leading to impending death. He would put his hands 
into his pockets to feel the penis and scrotum. To 
reassure himself further, he would visit the toilet 
frequently. 
Psychological tests showed that the patient has an 
I.Q. of 115.62; conflicts were found in the areas of 
self and sex. He also had obsessive personality 
traits.The patient was prescribed 30 to 60 mgm of 
chlordiazepoxide and 25 mgm of Trimipramine per 
day along with relaxation and dual sex therapy. The 
patient was symptom free after a month. Marked 
improvement in his sexual performance was 
reported. During sexual intercourse, he could sustain 
an erection longer than before; meanwhile his 
partner was reaching orgasm 3 to 4 times. There was 
notable change in the behavior of his wife who 
became more cooperative in all spheres of life. The 
patient was followed up for five years and found to 
be maintaining the improvement even after stoppage 
of medicines and other modalities of treatment. 
DISCUSSION 
Unlike the acute anxiety as described in classical 
cases of koro, this patient had chronic anxiety which 
fluctuated for seven years. Several life stressors such 
as an orthodox family, loss of father at early age, 
financial hardships, authoritarian mother who had a 
puritanical attitude towards sex, inadequate 
knowledge of sexual matters, misconcepts about the 
effects of masturbation, intransigent wife who took 
a jeering attitude at her spouse due to poor sexual 
performance, pressure at work and other industrial 
stressors generated in him not only chronic anxiety 
with occasional acute exacerbations but also the 
feelings of inferiority, insecurity and guilt. It has 
been suggested that the patients who considered 
themselves guilty of overindulgence in sex, mastur-
bation and nocturnal emission are often preoccupied 
with the idea that their penis has shrunken in size 
(Nandi et al, 1983). In the present case, the patient 
was preoccupied with masturbatory guilt and poor 
sexual performance which resulted in further 
anxiety. 
REFERENCES 
Berrios, G.E. & Morley, SJ. (1984) Koro like 
symptoms in a Non-Chinese subject. The British 
Journal of Psychiatry, 145, 331-334. 
Chakraborty, P.K. (1982) Koro: A peculiar 
anxiety neurosis (A case report). Indian Journal 
of Psychiatry, 24, 2,192-193. 
Chowdhury, A.N., Pal, P., Chatterjee, A., Roy, 
M. & Daschowdhury, B.B. (1988) Analysis of 
North Bengal koro epidemic with three years 
• follow up. Indian Journal of Psychiatry, 30, 1, 
69-72. 
Damodaran, S.S. & Haque Nizamie, S. (1993) 
"Incomplete Koro" - A Forerunner for Mood 
Disorder: Two case reports. Indian Journal of 
Psychiatry, 35,1,60-62. 
Dutta, D., Phookan, H.R. & Das, P.D. (1982) The 
koro epidemic in lower Assam. Indian Journal of 
Psychiatry, 24, 4, 370-374. 
Dutta, D. (1983) Koro epidemic in Assam. The 
British Journal of Psychiatry, 143, 309-310. 
Khubalkar, R. & Gupta, O.P. (1984) 
Psychodynamics of koro (A case report). Indian 
Journal of Psychiatry, 26, 2, 180-181. 
Lehmann, H.E. (1985) Unusual Psychiatric Disor-
ders: Atypical Psychosis and Brief Reactive 
Psychosis. In Comprehensive Text Book of 
Psychiatry, Vol. II, 4th edition. (Eds. H.I.Kaplan 
& B.J.Sadock). Baltimore: Williams and 
Wilkins. 
Nandi, D.N., Banerjee, G. & Sana, H. (1983) 
Epidemic Koro in West Bengal, India. Interna-
tional Journal of Social Psychiatry, 29,265-268. 
37 CASE REPORTS 
Rubin, R.T. (1982) Koro (Suk yeong) - A culture-
bound psychogenic syndrome. In Extraordinary 
Disorders of Human Behavior (Eds. C.T.Fried-
man & R.A.Faguet), pp. 155-172. New York: 
Plenum Press. 
Sachdeva, P.S. & Shukla, A. (1982) Epidemic koro 
in India. Lancet, II, 1161. 
'Correspondence 
NEWS AND NOTES 
The 10th World Congress of Psychiatry will be 
held in Madrid, Spain from 23 to 28 August, 1996. 
The theme will be' One World, One Language.' For 
further details please contact Mrs. Rosario Seoane, 
World Psychiatric Association Secretariat, Lopez-
Ibor Clinic, Nueva Zelanda 44, E 28035, Madrid, 
Spain. 
The International Symposium on Gerontol-
ogy and the VHth National Conference of the 
Association of Gerontology of India will be held 
from 14 to 16 November 1994 at New Delhi. For 
details please contact Dr. Vinod Kumar, Department 
of Medicine, All India Institute of Medical Sciences, 
New Delhi 110029. Tel: (11)661123;Fax: (11)686 
2663. 
The 16th Annual Conference of the Central 
Zone of the Indian Psychiatric Society will be held 
on 1st and 2nd October 1°94 at G.R. Medical Col-
lege, Gwalior. For further details, please contact Dr. 
R.N. Sahu, Organizing Secretary, 14/1, Opposite 
Casualty, J.A. Hospital Campus, Gwalior. Tel: 
(0751) 322 642 & 474 001. 
Shukla, G.D. & Mishra, D.N. (1981) Koro like 
syndrome: A case report. Indian Journal of 
Psychiatry, 23,1,96-97'. 
Yap, P.M. (1965) Koro: A culture-bound deper-
sonalization syndrome. British Journal of 
Psychiatry, 111,43-50. 
The Mid-term CME of the Indian Psychiatric 
Society - North Zone will be held on 24 July 1994 
at the I.M.A. Hall, New Delhi. The topic will be 
'Management Strategies in Mood Disorders'. For 
further details please contact Dr. R.K.Chadda. Or-
ganizing Secretary, Reader and Head, Department 
of Psychiatry, University College of Medical Scien-
ces and G.T.B. Hospital Shahdara, Delhi 110 095. 
The Mid-term CME of the Indian Psychiatric 
Society - South Zone will be held during September 
1994 at Hyderabad. For further details please contact 
Dr. P. Raghufami Reddy, H.No. 3-5-783/13A, King 
Kothi, Hyderabad 500 029. 
Diploma in Clinical Neurophysiology Tech-
nology (DCNT): NIMHANS, Bangalore offers a 
one year diploma course for training technicians in 
Clinical Neurophysiology (EEG, EMG, Evoked 
potentials etc.) commencing in Sept 1994. The last 
date for issue of application forms is the 15th June 
1994. For details contact The Director, NIMHANS, 
P.B. No: 2900, Bangalore 560 029. 
Lt. Col. S.Sudarsanam was elected as the Assis-
tant Treasurer of the Indian Psychiatric Society at 
the Executive council meeting held on 9 April 1994 
at Patna. 
SMAgarwal, DPM, Consultant Psychiatrist and Head; P.GDivakara, PhD, Psychiatric Social 
Worker; K.B.Pramanik, M.Phil, Department ofPsychiatry, Bokaro General Hospital, Bokaro Steel 
Plant, Bokaro Steel City, Bihar 827 004. 
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